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THE DIVISION OF HEALTH OF MISSOURI

LED DEG 187450 STANDARD CERTIFICATE OF DEATH e ADARO

T 010 104

Registrar's No. o e emeeresvemsveesoveen

REG. DIST. MO, __— -

1. PCACE OF DEATH q - 2 USUAL RESIDENCE (Whetrs duceased lived. 1f institution: residencs before
a. COUNTY a. STATE | . -~ b, COU adinission),
o

=1

T oam Iy

Vb _CéTY (If outnide corpurate Umits, write RURAL and give
4 town S3% L

E:I_AE(ENmﬂ?F c. ng {11 outside corporase limits, write RUEAL and give townehip)

ol ” 3

‘ town McCool Rural 2 3. (,9
7

ouis o towabie)

d. FULL NAME OF (If &

in hospital or §

or loeation) d. STREET (1! remsd, give location) ée

HOSPITAL OR -~ ' ADDRESS
wstirotion . (e @ Gaie "0 .

RGeS - LOgE | (em @) e
(Typeor Prng). - MELY Smith 0O+ Knox | DEATH Dec 4 1950
5, SEX 5 6. COLOR OR RACE | 7. mIARF‘{’i]E_:D. réllz\ygg gsnmm. 8, DATE OF BIRTH | 9'|:GE {In n)m J m 1TAR | 7 oo u s

s ' JWED. DIVC Epecily) o - 8 birthday) | Mo Days | B Min.
Femele” | Negro Widowe “brtipril 5,1852 97 & 28 1%

10a. USUAL OCCUPATIO|

N (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
DUSTRY / COUNTRY?

dona durlng most of wotking life, evan if retired) - -
Housewife Bthel Mississippl USA: ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND OR WIFE
Steve Smith, i Unknown Pete Knox
Ig; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURLTJ 7. INFDRMANTA!» Slt?lATUR OR MAME l ADDRESS
%, 20, or unknown} | (If yes, rive war or dates of scrvice) 4 & u Zog g 4
TS ] None Luveni stin go N Taylor
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggghn DEATH
 Enter only onemuseper | |- DISEASE OR CONDITION . W A
1o for &), (b, and () | DVRECTLY LEADING TO DEATH® (g) 'y /ﬁM/C:.: ;.,_,qg ey 207450
*This does mot tnean ANTECEDENT CAUSES ' / / P 1)%4‘:7‘?‘3
the mode of dying, tuch | Morbid conditiona, if any, giring DUE TO (&) i
as Keart fallure, axthenda, | Tise to the above cause (o} stating . ] .
‘etc. It ‘méone the-dis- | ¢ underlying cause laat. - - | Nl L R - Lo . - R
case, Injury, or complica- DUE TO ()
tion which egused death, | 1. OTHER SIGNIFICANT CONDITIONS .. ~ P
Conditions contributing to the death but not
related to the'disease or condition causing death. ~
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . Lo ';’- 20.-AUTOPSY?
TION B
) YES D NO D
21a. ACCIDENT {Epecily) 21b, PLACEGF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) © {STATE)
SUICIDE boma, farm, factory, street, offios bldg.. ete.) - .. e = e .
HOMICIDE - L -
21d. TIME (Moot} (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW:DID INJURY OCCUR? %&% 2
. WHILEAT[ ] NOT WHILE 7 B
TNJURY ! = | "work L] "ATwonk ~ 5%

_ e . . “w L)
2. I hereby cﬁify that T attended the deceased from '.ZL_-—J""JE 194% , lo 43&_;_%_, 1942 ., that I lcf;t aaﬁ the deceased

alive on

, 1952 _, and (hat death occurred at 7' ¥ m., from the eauses and on the date stated above.

23b. ADDRESS 2Z3c. DATE SIGNED

22, SIGNATURE L - s {Degree or title)
LAty mD © 27 18 4 Foerilo frose, S i bogy . 1255

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity)«

_24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cofmty) (State)

Bamayal 4 | 12/7/50 | MeCool Mississippl.

REC'D BY LOCAL | REGIST
REG.

25 FUNERAL DIRECTOR' S 8|GNATURE ADDRESS

%0 / _‘ﬂ(&sénm ony

T (Licensed Embaltner’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._......

............. . [T dent Embelimer No.

working under my personal supervision.

SEUAENt sovensssacnnnbavaatassavirasnnranaas

Student Embalmer

P. O. Address A:?“ LD

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




